. Amendment
Disclosure Report Cover O Yes Xl No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mformatmn
1. Comumittee Information o

a..Full Name ‘ ‘ c.‘ ID Number v

COMMITTEE TO ELECT AMY GALEY

b. Mailing Address (include City, State and Zip Code) d. Date Filed

233 DOCTOR FLOYD SCOTT LANE
BURLINGTON, NC 27217 10/27/2016

e. Phone Number

(336) 380-8038

2. Report Year |3. Period Start Date (mm/ddlyy) . .}4. Period End Date (mm/ddiyy) |5. Treasurer Fll Name . .. .

2016 07/01/2016 10/22/2016 AMY SCOTT GALEY
6. Type of Committee (CheckOne) . |9, Type of Report (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[} Joint Fundraiser [ PAC [0  Organizational [] Organizational [ Organizational
[ Referendum [} Legal Expense Fund | [} Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund - (i applicable, check one) - O Pre-primary O First [] Final
] "Booster Fund" O Pre-clection O Second [ Supplemental Final
{71 Building Fund [0  Pre-runoff 0 Third [1 Annual
[ Presidential Election Year Candidates Fund Semi-annual 0 Fourth [1 Special
[] NC Public Campaign Financing Fund 0 Mid Year Semi-annual
0 Year End [0  MidYear 10. Special Report Name
1 Other: 1 Final | Year End
8. Number of Fundraisers this Report - |[]  Special [] Final
1 O Special
a. Financml Institution Full Name a. Financial Institution Full Name
AMERICAN NATIONAL BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN GAL
d. Period Begin Balance d. Period Begin Balance
$ 1 YwsL (g $ 2.4yav. /L
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that T have been trammed by the NC State Board

Army S0 ety (i, 4. /Voa,j 10/27/2016

Printed Name of Signer - Signature of Appdinted TreaSurer Date
FOR OFFICEUSEONLY

Date Received: / 0 / rgy / / ‘ﬂ " Employee: £% DGEI———L—-—III‘\'I Z rml;/lIT\BII:i?ld

. ' 1 Registered Mail
Date Postmarked: Employee: _____ [ Hand Delivered

\) G [ Electronically Filed

Date Scanned: ‘ ( / / / / (ﬂ Employee:

3 Signer has not received

Date Data Entered: Employee: mandatory traiing

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You nust amend the Statement of Orgamzatlon (CRO-ZIOOA -E) to make committee changes.
-1 000 NC State Board of Biections " December 2007

10-23-16A08:30 RCVD




‘Amendment

Detailed Summary O Yes [XI No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT AMY GALEY 2016 Third Quarter
Start of Election Cycle: January 1, __ 2016 Re;:t?l}gﬂ;)i:ﬁ od E;l;(zzlntg;d e
4) Cashon Hand at Start $ 242516 | $ 268.39
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 1,635.00 | $ 1,835.00
6) Contributions from Individuals (CRO-1210)| $ 9029411 % 24,018.42
7 Contributions from Political Party Committees (CRO-1220) | $ 500.00 | $ 500.60
8) Contributions from Other Political Committees (cro-1230) | § 1.796.00 | $ 1,796.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
tO) Refun(k/Relmbursements to the Committee (CRO-1240) | § 0.00 1%
1) Other Receqt Som'ces - -
1 1a) Interest on Bank Accounts (CRO-I 2501 % 0001 $
llb) Contnbutlons from Not-For—Profit Orgamzatlons (CRO-IZ 50) $ 0.00 | § 0.00
1 lc) Outs1de Sources of Income (CRO-1250) | $ 0001]8$ 0.00
lld) Legal Expense Fund Other Sources (CRO-1270)1 § 000} 83 0.00
11 1e) Exempt Purchase Price Sales ” A (CRb-IZ 65| $ 00018 0.00
2) TOTAL RECEIPTS (Addlines 5,6,7,8,9,10,11a,11b,11c,11d and 11e) | § 12,96041 | $ 28,149.42
EXPENDITURES
13) Disbursements
132) Operating Expendltures (CRO-1310) | § 777728 | $ 14,840.94
13b) Contrlbutmns to CaudldateslPohtlcal Commlttees (CRO-1310) | § 000} 8% 0.00
13¢) Coor(inatedParty Expencﬁtures (CRO-f310) $ 0008 0.00
4) AggregatedNon-Medla Expendmn'es (CRO-1315) | § 99711 $ 140.28
5) Loan Repayments (CRO-1420) | § 000 |$ 0.00
6) Refunds/Relmbursements from the Commlﬂce (CRO-1326) | § 000 [ $ 0.00
7) In- Kind Contrlbutlons (CRO-1510) | $ 125441 | § 7,182.42
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16and 17) | § 9,131.40 | § 22,163.64
k9) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18) | § 6,254.17 | $ 6,254.17
ADDITIONAL INFORMATION
0 Non—Monetary Gifts Given to Other Commlttees (CRO-1330) | § 0.00
1) QOuts tanding Loans (' nc! ones from other campalgns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debis and Obhgatlons owed to the Committee (CRO-1620) | § 0.00
>4) Account Transfers Wlthm the Commlttee (CRO-1720) | § 0.00
) Adminis trative Support (cro-1710) | § 0.00 | 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | 8 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ 0.00 | $ 0.00
bs) Contributions to be Refunded (CrO-1215) | § 0.00 ! $ 0.00

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  pag
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

1 of 2 D Yes

X No

1. Committee Full Name (and Fund if applicable) -

12.1ID Number ... .

COMMITTEE TO ELECT AMY GALEY

3. Contrilutor Information -

¢. Form of Payment |d. In-Kind Description

e. l)ate (mm/dd/yyyy) {f. Amount

a. Amend b. Account Code

B roave | A Check 08142016 | § 25.00
El noors | A Cosh 09/10/2016 | § 30.00
B romoe | AT Cosh 09/1012016 | § 35.00
O roeve | Cosh 09/18/2016 | § 50.00
B romore | A Cosh 09/18/2016 | § 50.00
E o e GAL Check 097102016 | g 50,00
E ﬁjz,ove GAL Check 0971022016 | g 50.00
D roee | A Cosh 09/142016 | § 50.00
B romere | O Cosh 09/142016 | § 50.00
S ﬁ:,iove GAL Check 09/10/2016 | § 50.00
E S GAL Check 081272016 |3 50,00
E i GAL Cash 09/10/2016 | g 30.00
E e GAL Check 08/182016 | § 50.00
E ﬁ::mve OAL Check 08/27/2016 | $ 50.00
S S GAL Check 08/232016 | g 50,00
E ggiove AL Cosh 09/10/2016 | § 25.00
B romore | AL Cosh 09/102016 |8 30.00
g i CGAL Cash 08/312016 | § 50.00
E o e CGAL Cash 09/102016 | 30,00
El maore | 4T (Chesk 09102016 | 50.00
S 2:;0,,6 GAL Check 09/0872016 | § 50.00
E Remore AL Cesh 08/14/2016 | $ 50.00
E Remone AL Check 08/14/2016 | § 50.00
4. Total only this Page $ $1,005.00
S. Total of ALL CRO-1205 Pages g $1.635.00

(Tl line must be on line S of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals  pag.
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

2 of 2 O vYes

No

1. Committee Full Name (and Fund if applicable) .

2. ID Number.. ... .0~

COMMITTEE TO ELECT AMY GALEY

3. Contributor Information

a. Amend b. Account Code

c. Form of Payinent d. In-Kind Description

e. Date (mm/dd/yyyy) |f. Amount

D e | Cosh 07022016 | 3 30.00
E g:;ove AL Check 09/03/2016 $ 15.00
E ﬁ:iove GAL Check 08/142016 | g 5000
E g:tiove oAl Check 087272016 | § 50.00
E’ ﬁ;’;‘mve GAL Check 00/022016 | g 50.00
B oo | Cosh 09102016 |3 30.00
E Qj:ove GAL Check 10012016 | g 30.00
E g::love OAL Check 09/0812016 | § 25.00
E 2::@% GAL Check 09/112016 | g 2500
E S GAL Check 09/012016 | § 50.00
0 ﬁ:,iove GAL Cash 09/10/2016 | § 30.00
E —— CGAL Check 09/08/2016 | 50.00
Bl fomove AL Cash 09/102016 |8 30.00
g o GAL Check 00/0972016 | g 2500
= AL Check 08/16/2016 | 3 30.00
E S GAL Check 10/142016 | 3 40,00
= AL Check 09/102016 | § 50.00
S S GAL Check 09/08/2016 | § 2000
4. Total only this Page $ $630.00
5. Total of ALL CRO-1205 Pages § $1,635.00
(i line muust be on line S of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elecrions April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

:Amendment

1 D Yes X o

———

Pg of 15

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT AMY GALEY

3. Contrlbutor Information -

[0 Add: O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d Coniments

RETIRED

HELEN ALDRIDGE
255 BILL ALDRIDGE ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

DENTAL HYGENIST
e. Hection Sum to Date
$ 200.00

f. Prior |g. Account Code th. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 GAL Check 09/07/2016 $ 200.00

O $

O $
a, Elll Name, Mailing Addless & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

HARRELL BARRINGTON
3984 UNION RIDGE RD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

SALES
e. Hection Sum to Date -
$ 100.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m) GAL Check 08/30/2016 $ 100.00
O $
0O $
3. Contributor Information ~O'Add- O Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) JCONVENIENCE STORE
SCOTT BELL OWNER
1413 BOONE ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 SELF
e. Hection Sum to Date
$ 800.00
f. Prior |g. Account Code jh. Form of Payment li. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 GAL Check 09/10/2016 $ 800.00
O $
O $
4, Total ‘only this Page - i $ 1,100.00
5. Total of ALL CRO—1210 Pages o s 9.029.41
(T iis lzne must bé on line 6 ofDetatled Summary Page CRO—II 00) . e
CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals

Amendment

15 D Yes m No

Pg 2 of

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Committee Full Nante (and Fund if applicable)

12 ID Number

COMMITTEE TO ELECT AMY GALEY

3. Contributor Information : - [0 Add [0 Remove , ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

VANDA BOGGS
6231 UNION RIDGE ROAD

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 SELF
e. Hection Sum to Date
$ 100.00

f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O GAL Check 08/14/2016 $ 100.00

O $

O $
3. Contributor Information . [1 Add_ L] Remove

a, Full Name, Mailing Address & Phone
include city, state, & zip)

b. Job Title/Profession d. Comments

MARY BOSWELL
6312 STONEY MOUNTAIN ROAD
BURLINGTON, NC 27217

RETIRED

c. Emaployer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) . |k. Amount
0 GAL Check 09/25/2016 $ 100.00
O $
O $
3. Contributor Informafion T O Add [ Remove

a. Full Name, Mailing Address & Phone
" (include city, state, & zip)

b. Job Title/Profession d. Comments

RETIRED

KEITH BRADY
5914 STONEY MOUNTAIN RD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

MAGISTRATE

¢, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code }h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 GAL Check 07/26/2016 $ 200.00
O $
O $
. Total only this Page -~ . i$ 400.00
Total of ALL CRO-1210 Pages : : g 0.029.41
(T his. Izne must beon Imé6 ofDetazled Summa)y Page CRO-I 1 00) : ’ )
CRO 1210 NC State Board o1 Elect:ons April 2007



Contributions from Individuals
Use this formto report individual contrbutions over $50 or contributions under $50 1f form CRO 1205 is not used

3

arta——

.Amendment

O Yes No

1. Committee Full Name (and Fund if applicable)

2. 1D Number -

COMMITTEE TO ELECT AMY GALEY

BURLINGTON, NC 27215

3. Contributor Information O Add [ Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ACCOUNT MANAGER
STACEY BUTCHER
6298 UNION RIDGE ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 RAPID TRANSIT AND
EXPEDIA e. Hection Sum to Date
$ 115.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL Check 09/04/2016 $ 115.00
O $
O $
3: Contributor Information . - = P Add - O Remove v s :
a. Fall Name, Mailing Addréss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
TOM CHANDLER
5348 SNC 62

¢ Employer's Name/Specific Field
CHANDLER CONCRETE

e

. Hection Sum to Date

$ 500.00

f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 GAL Check 09/01/2016 $ 500.00

a $

O $
3. Contributor Information - , [1°Add [0 Remove. :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(_mclude city, state, & zip)

RETIRED

RONALD COBB

381 ALTAMAHAW UNION RIDGE ROAD

BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

SOUTHERN STATES
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription J. Date (mm/ad/yyyy) k. Amount
O GAL Check 08/20/2016 $ 100.00
O $
O $
4. Total only this Page $ 715.00
ytal of ALL CRO-1210 Pages " g 9.029.41
is lme mast be on line 6 afDetazled Summary Puge (,!RO 11 00) - : e
CRO 1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4

of _15

——

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

[ ves X No

1. Commiitee Full Name (and Fund if applicable)’

2. 1D Number

COMMITTEE TO ELECT AMY GALEY

3 Contrlbutor Informatlon

O Add O Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

FARMER

ROY COBB
517 GREENWOOD DR

c. Employer's Name/Specific Field

BURLINGTON, NC 27217 SELF
¢. Rection Sum to Date
$ 250.00
f. Prior {g. Account Code |h. Form of Payment - |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O GAL Check 08/19/2016 $ 250.00
O $
(M| $

3. Contnbutor Information

" O Add. [ Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

" |d. Comments

KATHERINE COOK
2100 WILKINS ROAD

OFFICE MANAGER

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217

ELON ANIMAL HOSPITAL

e. Hlection Sum to Date

$ 130.00
f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description -|i- Date (mm/dd/yyyy) k. Amount
X) GAL Cash 06/19/2016 $ 30.00
O GAL Check 09/10/2016 $ 100.00
O $
3. Contributor Infornmtion = O Add- [J Remove

a. Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

DOROTHY CORBETT
4404 HASSELL CORBETT RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

FARMER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mnm/dd/yyyy) k. Amount
0 GAL Check 08/23/2016 $ 100.00
(| $
O $
otal only this Page kS R s 450.00
otal Of ALL CRO—IZIO Pages e e S s s 002941
(T th' Ime miist beon lme 6 ofDetazled Summaty Page CRO-I 1 00) Sain e
CRO 1210 NC State Board of Electlons April 2007



Amendment

Contributions from Individuals Pe _ 35 of 15 [dves RN
Use this formto report individual contributions over $50 or contnbu’uons under $50 1f form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) - : 2. ID Number
COMMITTEE TO ELECT AMY GALEY
3. Contributor Information -~ - -[J Add [0 Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
THOMAS CUNNING
2566 BROOK STONE DR <. Employer's Name/Specific Field
CLEMMONS, NC 27012 DELTA AIR LINES
e. Hection Sum te Date
$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O GAL Check 10/04/2016 $ 100.00
(| $
O $
3. Contributor Information -~~~ .. ~3-Add [ Remove - e e
a. Full Name, Mailing Address & Phone b. Job Tl»tle/Professmn d. Comments
(xnclude city, state, & zip) RETIRED BUILDING
WILLIAM B DAVIS INSPECTOR
578 JEFFRIES CROSSRD <. Employer's Name/Specific Field
BURLINGTON, NC 27217 CITY OF BURLINGTON
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment ~ |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL Check 07/26/2016 $ 100.00
a $
0 $
3. Contributor Information =~ -~ []°Add [7J Remove o
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PATRICIA DUNN
2077 JIM BARNWELL RD c. Employer's Name/Specific Field
BURLINGTON, NC 27217 SELF
e. Hection Sum to Date
$ 100.00
f. Prior jg. Account Code jh. Form of Payment }i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 GAL Check 08/25/2016 $ 100.00
O $
O $
4. Total on]y this- Page ,f; S e e T B e ] g 300.00
. (Thzs lme must be on lzne 6 ofDetatled Summary Page CRO—II 00) ' f TR R e e

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 6

Amendment

of 15 O Yes No

Use this formto report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Commiitte¢ Full Name (and Fund if applicable)

“12. 1D Number

COMMITTEE TO ELECT AMY GALEY

3. Contrlbutor Tuformation . .

1 Add [0 Remove.

a. Full Name, Mailing Address & Phone
(mc]ude clty, state, & zip)

b. Job Title/Profession

d. Comments

AMY SCOTT GALEY

233 DOCTOR FLOYD SCOTT LANE
BURLINGTON, NC 27217

(336) 380-8038

ATTORNEY

<. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 1,535.27
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL In-Kmnd OFFICE DEPOT 08/22/2016 $ 54.41
FUNDRAISER
O GAL In-Kind INGREDIENTS TO MAKE 10/18/2016 $ 10.00
POUND CAKE TO GIVE
O $
3. Contributor Information - - - - 0 Add O Remove-

a. Full Name, Mailing Address & Phone
“(inclide city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

JOHN GUIMOND
4506 UNION RIDGE ROAD
BURLINGTON, NC 27217

c. Employer's Name/Sypecific Field

COLLABERA

e. Hection Sum to Date

$ 70.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL Check 08/22/2016 $ 50.00
O GAL Cash 09/10/2016 $ 20.00
O $

3. Contributor Information _ -

[0 Add [0 Remove .

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

TEXTILES

FD HORNADAY
7162 COBLE MILL ROAD
SNOW CAMP, NC 27216

¢. Employer's Name/Specific Field

KNIT WEAR FABRICS

e. Hection Sum to Date

$ 500.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O GAL Check 08/23/2016 $ 500.00

O $

O $
4. Total only this Page : $ 634.41
5. Total of ALL CRO-1210 Pages e T 9.029.41

(This Ime must be on line'6 ofDetatled Sumniary Page CRO—I 1 00) : e

CRO-1210

NC State Board of Elecnons

April 2007




Contributions from Individuals

Pg70f_l§_

Amendment

3 ves No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1; Committee Full Nanie (and Fund if applicable)

2.1D Number.

COMMITTEE TO ELECT AMY GALEY

3. Contrlbutor Informatlon

O Add O Remove

a. Full Name, Mailing Address & Phone
(1nclude city, state, & zip)

b. Job Title/Profession

d. Comments

CATTLEMAN

LARRY ISLEY
3931 SPANISH OAK HILL ROAD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field
SELF

e. Hection Sum to Date

‘ $ 500.00
f. Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m GAL Check 08/26/2016 $ 500.00
O $
| $
3. Contributor Information - T Add O Remove - oo

a Full Name, Mailing Address & Phone
(uwlude city, state, & zip)

b. Job Title/Profession

d. Comments

ASSISTANT

JENNIFER LENT
1210 WILLOW LAKE ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field
MEDICITY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O GAL Check 09/10/2016 $ 160.00
a $
O $
3. Contributor Information 0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

JIM MABRY
1932 GERRINGER MILL ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

SELF

e. Fllection Sum to Date

$ 70.00
f. Prior jg. Account Code [h. Form of Payment ]i. In-Kind Description J- Date (mm/dd/yyyy) |K. Amount
0 GAL Cash 08/14/2016 $ 50.00
O GAL Cash 09/10/2016 $ 20.00
O $
4. Total only this Page e $ 670.00
otal of ALL CRO-1210 Pages o B 0.029.41
[ lm Line miust be'on lzne 6 ofDetalled Summaty Page CRO-I 1 00) : B : .
CRO 1210 NC State Board of Electlons April 2007



Contributions from Individuals

Pe 8 o 15

-Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)’

2.1ID Number -

COMMITTEE TO ELECT AMY GALEY

3. Contrlbntor Information -

[0 Add O Remove -

a. Full Name, Mailing Addreéss & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Cromments

CATERER

AMANDA MURRAY
5276 LOWDER ROAD
BURLINGTONN, NC 27217

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 400.00
f. Prior {g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL fn-Kind CATERING SERVICES 09/10/2016 $ 400.00
FOR FUNDRAISER
O $
() $
3. Contributor Information - -1-Add [J Remove -

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

ALLEN NEWCOMB
130 DR FLOYD SCOTT LANE
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

GRAYCE OZMENT
115 BILL ALDRIDGE ROAD

<. Employer's Name/Specific Field

$ 115.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 GAL Check 08/16/2016 $ 100.00
O GAL Cash 09/10/2016 $ 15.00
O $
3. Contributor Information - [0 Add - [J Remove RN :
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip) RETIRED

BURLINGTON, NC 27217 DUKE ENERGY
¢. Hection Sum to Date .
$ 100.00
f. Prior |g. Account Code |h. Form of Payment )i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL Check 09/01/2016 $ 100.00
O $
O $
4, Total only this Page $ 615.00
5. Total of ALL CRO-1210 Pages s $ 9.029.41
- (This line. nmst be on Lme 6 ofDetazled Summaly Page CRO—I 1 00) : : ’ ’
CRO-1210 NC State Board of Tlections April 2007




Contributions from Individuals

pg 9 of 15

—————

Amendment

‘O Yes m No

Use this formto report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

“|2. ID Nirmber

COMMITTEE TO ELECT AMY GALEY

3. Contrlbutor Informatum

[ Add O Remove.

a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

EXECUTIVE

SAMUEL POWELL
1067 EAST LAKE DRIVE
BURLINGTON, NC 27215

<. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 150.00

f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O GAL Check 09/26/2016 $ 150.00

O $

O $
3. Contributor Information - - O Add D3 Remove oo e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
- (include city, state, & zip) RETIRED

DEAN RAINEY
2710 KINGSBURY COURT

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 SELF
e. Hection Sum to Date
$ 130.00

. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description {J. Date (mm/dd/yyyy) k. Amount

O GAL Check 08/22/2016 $ 130.00

O $

O $
3. Contributor Information [ Add [0 Remove .~

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comiments

BEEF CATTLE FARMER

CAROLYN RONEY
2334 BARNETT ROAD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 115.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O GAL Check 08/30/2016 $ 100.00
O GAL Cash 09/10/2016 $ 15.00
O $
4. Total only this Page Tl $ 395.00
Total of ALL CRO—IZIO Pages g 9.029.41
& (Tlm lme must be on. line 6 of Detailed Summary Page (,RO 11 00)" : E e
CRO-1210 NC State Board of Tlootions April 2007



Amendment

Contributions from Individuals pg 10 of B DOves [Xno

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Coinmitte¢ Full Naiie (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT AMY GALEY

3. Contributor Informmtion ‘00 Add [0 Remove -

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

JOEY ROY

4628 SARTIN ROAD <. Employer's Name/Specific Field

BURLINGTON, NC 27217

PIEDMONT HEATING & AIR

e. Hection Sum to Date

$ 100.00
f. Prior |2. Account Code h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 GAL Cash 09/10/2016 $ 100.00
O $
(| $
3. Contrlbutor Information SO add 3 Remove @ 0o

a. Full Naie, Mailing Address & Phone
(anlude city, state, & zip)

b. Job ’]itle’/Professio_n d. Comments

CHARLES SCOTT
2126-A WEST FRONT STREET
BURLINGTON, NC 27215

RETIRED

¢. Employer's Name/Specific Field

BURLINGTON PEDIATRICS

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
O GAL Check 08/19/2016 $ 300.00
O $
0 $
3. Contributor Information 0 Add- [J Remove

2. Full Name, Mailing Address & Phone
(inchide city, state, & zip)

b. Job Title/Profession d. Comments

RETIRED

SAM SCOTT
301 ALTAMAHAW-UNION RIDGE RD

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 SCOTT CLINIC
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (nm/dd/yyyy) K. Amount
0O GAL Check 09/10/2016 $ 500.00
O $
(| $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages e 1y 002941
“ (This line 3 must be on line 6 ofDetatIed Summary Page CRO-I 1 00) , T ' U
CRO-1210 NC Stato Board ol Eleorions April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

Amendment

Pg 11 of _1__5__ D Yes No

——

1. Committee Full Name (and Fund if applicable) -

2. 1D Number

COMMITTEE TO ELECT AMY GALEY

3. Contributor Information -

. Add - [} Remove

Ja- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

RETIRED

WILLIAM SCOTT
318 HWY 119 SOUTH
HAWRIVER, NC 27258

c. Employer's Name/Specific Field
SELF

e. Hection Sum to Date

$ 800.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount )
O GAL Check 08/16/2016 $ 800.00
O $
O $

3 Contnbutor Informatmn

a. Full Name, Mailing Address & Phone 7
“{(include city, state, & zip)

b. Job Title/Profession . }d. Comments
RETIRED

BILL SMITH
2658 FLEMING-GRATAM ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field
FIRE DEPARTMENT

e. Hection Sum to Date

$ 80.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] GAL Cash 07/26/2016 $ 40.00
GAL Cash
O 07/27/2016 $ 40.00
0 $
3. Contributor Information ; “[J Add [0 Remove = .- i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
) (lnclude city, state, & zip) RETIRED

JO ANN SMITH
2658 FLEMING-GRAHAM ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
SALES

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

O GAL Cash 07/26/2016 $ 50.00

O GAL Cash 07/27/2016 $ 50.00

O $

"‘Total only thls Page N e 980.00

his Izne must be on lme 6 ofDetatled Summaty Page CRO-I 100) e

CRO 1210 NC State Board of Electlons April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contnbutlons under $50if formCRO 1205 is not used

Pg 12 of

15

-Amendment

D Yes No

1. Committee Full Name (and Fund if applicable)

12.ID Number -

COMMITTEE TO ELECT AMY GALEY

3 Contrlbutor Information

[0 Add O Remove

a..Full Name, Mailing Address & Phone
"(include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

BILLY SWAIN
5551 UNION RIDGE ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

7?

e. Hection Sum to Date

$ 520.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) = |k. Amount
) GAL Check 09/08/2016 $ 100.00
0 GAL In-Kind TABLE ARRANGEMENTS 09/10/2016 $ 420.00
FOR FUNDRAISER
O $

3 Contnbutor Informtxon

. ;-'D:rAdd' - Remove - o i

a. Full Name, Mailing Address & Phone
(include cxty, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

RENA SWAIN
5521 UNION RIDGE ROAD

c. Employer's Name/Specific Field

BURLINGTON, NC 27217 STATE OF NORTH
CAROLINA ¢. Hection Sum to Date
$ 65.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 GAL Check 08/27/2016 $ 50.00
O GAL Cash 09/10/2016 $ 15.00
O $

3. Contrlbutor Information -

[ Add [ Remove

a. Full Name, Mailing Address & Phone 7
‘(include city, state, & zip)

b. Job Title/Profession

d.‘ Comments

PARTY PLANNER

GLENDA WALKER
BLANCHARD ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 370.00

f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount

O GAL In-Kind FOOD & VENUE FOR 09/10/2016 $ 370.00

: FUNDRAISER

O $

O $
4. Total only this Page 13 955.00
5"‘ Total of ALL CRO-1210 Pages 1g 9.029.41

(Thi 'lm'e must be on bne 6 0fDetalled Summaly Page CRO—I 1 00) T
CRO—I 210 NC Siato Doard of Elections April 2007




-Amendment

Contributions from Individuals pg 13 of 15 [dves [RNo
Use this formto report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 12. 1D Namber -

COMMITTEE TO ELECT AMY GALEY

3. Contrlbutor Informatlon i

- O Add -[0 Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

JAMES S WALKER
6109 ROSECREST DRIVE
CHARLOTTE, NC 28210

c. Employer's Name/Specific Field

SELF

e. Heetion Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description 1j. Date (mm/dd/yyyy) k. Amount
) GAL Cash 07/16/2016 $ 50.00
O GAL Cash 07/18/2016 $ 50.00
(| $

3. Contributor Infornmhon

a. Full Name, Mailing Address & Phone
(xndude city, state, & zip)

b. Job Title/Profession

d. Comments

DENTIST

ROBERT WALKER
6109 ROSECREST DR
CHARLOTTE, NC 28210

<. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment ~ Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL Cash 10/01/2016 $ 100.00
O $
0 $

3. Contributor Information -

[0 Add O Remove -

a. Full Name, Mallmg Address & Phone
(lnclude city, state, & zip)

b. Job Title/Profession

d. Comments

_RETIRED

RONALD WALKER
1426 HUGHES MILL ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

MILL MANAGER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 GAL Cash 09/10/2016 $ 100.00
O $
O $
i ,otal ‘only this Page -~ 1$ 300.00
) "'ffALL CRO-1210 Pages $ 9.02941
' ‘ ‘(Tlm ltne st beon line 6 ofDetatled Summary Page CRO-I 1 00) RS T > ’
CRO-1210 NC State Board of Tloctions April 2007




Contributions from Individuals

pg 14 o 15

——

Amendment

D Yes m No

Use this formto report individual contributions over $50 or contnbutlons under $50 1f form CRO CRO 1205 is not used
1: Committee Full Name (and Fund if applicable) )

2. 1ID Number -

COMMITTEE TO ELECT AMY GALEY

3. Contributor Information -

[J:Add: O Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b..Job Title/Profession

d Coinmenfs

TENNIS DIRECTOR

JOHN WALTON
1104 DUNLEIGH DRIVE

c. Employer's Name/Specific Field

(include city, state, & zip)

BURLINGTON, NC 27215 CITY OF BURLINGTON
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O GAL Check 09/10/2016 $ 100.00
O $
O $
3. Contributor Information - - O Add- O Remove -t : :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PROGRAM DIRECTOR

ANNE WEBB
298 BILL ALDRIDGE RD
BURLINGTON, NC 27217

¢. Empleyer's Name/Specific Field

UNC SCHOOL OF NURSING

e. Hection Sum to Date

$ 100.00
f. Prior |g: Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 GAL Check 08/21/2016 $ 100.00
a $
O $
3. Contributor Information 00 Add [J Remove i A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
+ (include city, state, & zip) MANAGER
CHRIS WEBB
298 BILL ALDRIDGE ROAD c. Employer's Name/Specific Field
BURLINGTON, NC 27217 MERCEDES BENZ
GREENSBORO €. Hection Sum to Date
$ 100.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/ad/yyyy) k. Amount
O GAL Check 08/21/2016 $ 100.00
O $
O $
L, otal only thls Page St A $ 300.00
(T Izrs lin must‘be on lme 6 ofDetazled Summary Page CRO 1 1 00) . ? )
CRO- 1 2 1 ] NC State Board of Elections April 2007




Contributions from Individuals

Use this formto report individual contributions

15

Pg Y 15 of

over $50 or contnbutlons under $50 if formCRO 1205 is not used

Amendment

D Yes Xl No

1. Committee Full Nam¢ (and Fund if applicable)

{2, ID Number -

COMMITTEE TO ELECT AMY GALEY

3. Contributor Information 0 Add [J Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN

JAMES WHITE
353 OAKDR
ORMOND BEACH, FL 32176

¢. Employer's Name/Specific Field
RETIRED

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] GAL Check 08/22/2016 $ 100.00
O $
O $
3. Contributor Information 0 Add - [0 Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

) d. Comments

VET

JEFF WILKINS
2100 WILKINS ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
ELON ANIMAL HOSPITAL

e. Hection Sum to Date

$ 115.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
0 GAL Check 09/10/2016 $ 115.00
(| $
O $

3. Contributor Information -

- [0 Add  [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

COMPLETE LAWN SERVICE

SARAH WRIGHTENBERRY
1735 JOHNSON ROAD
BURLINGTON, NC 27217

<. Employer's Name/Specific Field
SELF

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount

' GAL Check 08/22/2016 $ 100.00

O $

O $
4. Total only this Page _ $ 315.00
5. Total of ALL CRO-1210 Pages o s 9.029.41
e st‘ Tine. st ‘be on Ime 6 ofDetazled Summary Page CRO-11 00) . e
CRO 1210 NC State Board of Elect Electlons April 2007



Contributions from Political Party Committees p,
Use this form to report contributions from a political party

Amendment
1 of 1 1 ves X No

1. Committee Full Name (and Fundifapplicable) . . -~~~ " 7

2. 1D Namber .. oo

COMMITTEE TO ELECT AMY GALEY

3. Contributor Information - [ Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

ALAMANCE COUNTY REPUBLICAN PA
608 N OKELLY AVE
ELON, NC 27244

¢. Flection Sum to Date

$ 500.00
d. Account Code |e. Form of Payment [f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount
GAL Check 09/26/2016 $ 500.00
$
$
4 Total only this: Page S $ 500.00
5. Total of ALL CRO-1220 Pages R D $ 500.00
: (T his lme must be online’y ofDetatled Summaty Page CRO-11 00) : ’
CRO-1220 NC Sate Board of Elections April 2007



Amendment

Contributions from Other Political Committees p; | o 2 [T ves No
Use this formto report contributions from other candidate, referendum or PA C committees
1. Committee Full Name (and Fundif applicable). . . 2. D Nomwber -

COMMITTEE TO ELECT AMY GALEY

3530 CARDWELL DRIVE
BURLINGTON, NC 27215

3. Contributor Information . ‘O add -3 ‘Remove .
Ta Full Name, Mailing Address & Phone b. Type of Committee d. Commients
(include city, state, & zip) IX Candidate L1 PAC
JOHNSON FOR SHERIFF COMMITTEE [ Referendum

¢. Level Registered (Specify)

LI Federal ~ K[ County:

4511 WEYBRIDGE LANE
GREENSBORO, NC 27407

¢. Level Registered (Specify)

L] Federal L1 County:

[ state [ Municipality: |e. Rection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
GAL Check 08/14/2016 $ 250.00
$
$
3. Contributor Information . = . I Add O “Remove ,
ta. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L1 Candidate ‘KI PAC
NC REALTORS PAC L7 Reforondum

PO BOX 1440
BURLINGTON, NC 27216

¢.'Level Registered (Specify)

LI Federal L{ County:

¥ state [0 Municipality: [e. Hection Sum to Date
$ 796.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (Inm/dd/yyyy) [j. Amount
GAL Check 10/18/2016 $ 796.00
$
$
3. Contributor Information - o O Add. O Remove - g
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) I¥ Candidate L] PAC
RICHARD W. GUNN JR. FOR NC SENATE O3 Referendum

X state [1 Municipality: [e. Hection Sum to Date
$ 100.60
f. Account Code |g. Form of Payment {h. In-Kind Description i. Date (mm/dd/yyyy) (j. Amount
GAL Check 08/14/2016 $ 100.00
$
§
Total only this Page. MRS $ $1,146.00
5. bealofALLCRO-1230Pages S Gl 13 $1.796.00
(This lme nm'st bean bﬂe 8 of Detatled Sltilﬂltd'ly Page CRO-11 o) - ? )

CRO-1230

NC State Board of Electlons

—
April 2007




Amendment

Contributions from Other Political Committees vz 2 o 2 [J ves No
Use this formto report contributions fromother candidate, referendum or PAC conmittees
1. Committee Full Name (and Fundif applicable) . . . . 42 JD Number.. ... ...

COMMITTEE TO ELECT AMY GALEY

5254 SNCHWY 62

¢. Level Registered (Specify)

3. Contributor Information - Add O Remove . - e _
Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
_(include city, state, & zip) [N Candidate “J pacC
RIDDELL FOR NC HOUSE 64 [ Referendum
6343 BEALERD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 LI Federal LI County:
R state D Municipality: |e. Hection Sum te Date
$ 200.00
f. Account Code |g. Form of Payment |h. m-Kind Description i. Date (mm/dd/yyyy) }j. Amount
GAL Check 08/27/2016 $ 200.00
$
$
3. Contributor Information . [J Add [0 ° Remove - -
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
-~ (include city, state, & zip) X Candidate ] PAC
STEPHEN ROSS COMMITTEE L1 Roferondun
1314 MCCUISTON DR . Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L1 County:
R state 0 Municipality: [e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
GAL Check 08/12/2016 $ 250.00
$
$
3. Contributor Information =~~~ O Add O Remove: L
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) IN Candidate L1 PAC
THE COMMITTEE TO ELECT JUSTIN HALL L] Referendum

BURLINGTON, NC 27215 [T Fodoral County:
O state [ Municipality: [e. Hection Sum to Date
Alamance $ 200.00
f. Account Code [g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
GAL Check 07/22/2016 ¢ 200.00
$
$
4. Totalonlytlus Page - BERET N SR $ $650.00
5 Total ofALL CRO-1230 Pages ST : $ $1.796.00
S (This line “musthe online'8 ofDetatle(l Summaiy Page CRO I 1 00) o

CRO-1230

NC State Board of ET:cztionS

April 2007




. Amendment
Disbursements pg 1 of _4 [0 ves No

Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/poht1ca1
committees and coordinated party expenditures

1. Committee Fall Name (and Fund if applicable) .~ : 2. ID Number
COMMITTEE TO ELECT AMY GALEY

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses I_| Contributions to Candidates/Political Commitiees Ll Coor dinated Party Expéndltures
4. Payee Information - R S AR - [Add 0 Remove ; Sy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name- |d. Commonts
(include city, state, & zip)
FACE BOOK
1601 WILLOW ROAD c. Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 1,479.89
f. Account Code g. Form of Payment {h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GAL Debit Card A 08/01/2016 $ 100.47 } ADVERTISEMENT
GAL Debit Card A 08/20/2016 $ 250.07 {ADVERTISEMENT
a Full Name Maﬂmg Address & Phone b. Coordinated Comiittee Name [d. Comments
(include city, state, & zip)
FACE BOOK
1601 WILLOW ROAD c. Level Registered (Specify)
MENLO PARK, CA 94025 L1 Foderal LI County:
1 state [ Municipality: [e. Hection Sum to Date
$ 1,479.89
f. Account Code fg. Form of Payment [h. Purpose Code |i. Date nm/dd/yyyy)]j. Amount k. Required Remarks
GAL Debit Card A 09/01/2016 $ 42785 | ADVERTISING
GAL Debit Card A 09/30/2016 $ 448.40 |ADVERTISING
4. Payee Infornmtion -~ S oo [Add O Remove T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments
(include city, state, & zip)
EMILYS COOKIES
ALAMANCE CROSSING 1009 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI’ County:
] state O Municipality: Je. Hection Sum to Date
$ 293.56
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
GAL Debit Card C 09/10/2016 $ 293.56 | CUPCAKES
3
only this Page ~ s 1,520.35
6. Total of ALL CRO-1310 Pages e e
' (This line goes in line 13a afDetazled Summaly Page CRO—I 1 00 gf Operatmg Expenses) $ 7.777.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) > ’
(T}’zls line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expendltures)
: pose Codes (List dotailed expenditure code in (b)) above) - GalAn AL e b e
~Media B* - Printing C* - Fundrmsmg D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

O Other
* Codes require detailed explanation in required remarks field (k) o e
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _2 of _4 [ vYes No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1..Commiittée Full Name (and Fand if applicable) . . . e : 2. 1D Number:
COMMITTEE TO ELECT AMY GALEY

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses I:] Contributions to Candldates/Pohtlcal Committees L} Coordinated Party Expendltures
4. Payee Information =~~~ oo O Add O Remove SR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE DEPOT
1825 SOUTH CHURCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
[ state O Municipality: [e. Rection Sum to Date
$ 138.75
i. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GAL Debit Card C 08/26/2016 $ 55.50 | LETTER/INVITATION
GAL Debit Card B 10/12/2016 3 51.24 |[EARLY VOTING FLYERS
4. Payee Information -~ < oot A O Remove ot e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(Indude city, state, & zip)
JULIEPATOOLIES INC
NC c. Level Registered (Specify)
L | Federal L] County:
[ state [0 Municipality: Je. Bection Sum te Date
$ 137.78
f. Account Code jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
GAL Debit Card K 08/26/2016 $ 137.78 ) THANK YOU NOTES
$
4. Payee Information -~ Ll 0 Add O - Remove oo 0o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MARKELL INC
PO BO 668 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County:
1 state [J Municipality: ¢. Hection Sum te Date
$ 3,170.91

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

GAL Debit Card B 08/23/2016 $ 20540 | BIG SIGNS

Debit Card B 09/15/2016 $  1,19453 {CAMPAIGN POSTERS

8 1,644 .45

’ (Tlus lme goesrm lzﬁe )3& ofDetatled Summaiy Page CRO 1100 zf Operatmg Expenses) o g 777728

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o

(T his line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panjy Expendn‘ures)
7. Pury ﬂlse Codes (List detailed expenditure code in (h)above) B ST

- Media B* - Printing C* - thdrmsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand

O* Other
* Codes requlre detailed explanatlon in reqmred remarks field (k) . _ ; L :
CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Pg

3

of

Amendment

4 D Yes

No

1. Conimittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT AMY GALEY

3. Type of Disbursement

(Please use separdte CR

Operating Expenses

4 PayeeInformatmn e

I:I Contributions to Candidates/Political Committees

- OaAdd - O

1] Coordinated Party Expendxtures

“ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Commitiee Name

d. Comments

MARKELL INC
PO BO 668 ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L Federal L1 County:
[ state [] Municipality: |e. Ftection Sum to Date
3 3,170.91
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GAL Debit Card B 09/20/2016 $ 1,770.98 | PENS FOR ELECTION
$ DAY VUTERD
4. Payee Infonmtmn - [ Add -0 - Remove -+

a. Full Name, Mailing Address & Phone
ftinclude clty, state, & zip)

b. Coordinated Committee Name

d. Commentsr

ALAMANCE NEWS
114 WELM ST c. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal L] County:
1 state 1 Municipality: |e. Hection Sum to Date
3 160.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GAL Debit Card A 10/12/2016 $ 160.00 { ADVERTISING
$
4. Payee Information - O Add - [0 - Remove . =5

a. Full Name, Mailing Addréss & Phone
(lnclude city, state, & zip)

b. Coordinated Committee Name

Vd. Comments

PO BOX 481

TIMES NEWS

BURLINGTON, NC 27215

¢. Level Registered (Specify)

L | Federal
1 state

LI County:
0 Municipality:

e. Hection Sum to Date

3

2,394.94

f. Account Code

g- Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

GAL

Debit Card

A

09/23/2016

$

1,985.34

ADVERTISING

Debit Card

A

$

409.60

ADVERTISING

10/04/2016

s

4,325.92

6. TotalefALL CRO-1310 Pages S » : =
‘ ”(Tlus line goesin line 13a of Detailed Summary Page CRO-1100 gf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

7,777.28

(T his line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expena'ltures)
7. ‘ ', 0S¢ Codes (Llst detaileéd: expend1ture code:in (h) above) :

A* -N[edla
E - Salaries
I - Postage
O* Other

B= -Printing
F* - Equipment
J - Penalties

C= Fundralsmg
G -Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

DT Anofer Candidars
H* - Holding Public Office Expenses
Q~ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Pg

4 of _4

Amendment

Xl Ne

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

commiftees and coordinated party expenditures

1. Coimmittee Full Name (and Fund if applicable) =

2..ID Number

COMMITTEE TO ELECT AMY GALEY

3. Type of Dis bursement

Operating Expenses

D Contributions to Candidates/Political Committees

TT Coordinated Party Expendltures

4 Payee Information -

[ Add O

Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Coordina te d Committee vName

d. Comments

POST OFFICE
NC c. Level Registered (Specify)
L] Federal L1 County:
[ state [0 Municipality: [e. Flection Sum to Date
206.80
}i. Account Code |g. Form of Payment {h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GAL Debit Card C 08/10/2016 $ 94.00 | POSTAGE
GAL Debit Card C 08/19/2016 $ 94.00 {POSTAGE
4: Payee Information - D Add- - - Remove D S I

a. Full Narre, Maﬂmg Address & Phone
(include city, state, & zip)

b. Coordinated Committe‘e Name

d. Comments

POST OFFICE
NC

c. Level Registered (Specify)

L] Federal

] state

1 County:
[ Municipality:

e. Hection Sum to Date

206.80

f. Account Code |[g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GAL Debit Card I 09/05/2016 $ 18.80
$
4. Payce Information “[J.Add [ - Remove " .

a, Full Name, Mailing Addreés & Phone .
(include city, state, & zip)

b. Coordmated Committee Name

d. Comments

VISTA PRINT
VISTAPRINT.COM ¢. Level Registered (Specify)
NC Ll Federal ! County:
(866) 614-8002 [ state [J Municipality: |e. Hection Sum to Date
79.76
f. Account Code {g. Form of Payment |h. Purpose Code [i. Daté (mm/dd/yyyy) {j. Amount k. Required Remarks
GAL Debit Card K 09/03/2016 $ 79.76 | BUSINESS CARDS
5
tal only this Page =~ . 286.56
6. Total of ALL CRO-1310 Pages -~ S e
(Thls line goes in line 13a of Detailed Snmmaly Page CRO-11 00 gf Operatmg Expenses) 777728

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendmtres)
7 Purpose Codes (LISt detailed expend1ture code n (h ) above) :- :

A¥ - Media B* - Printing
E - Salaries F= - Equipment
I - Postage J - Penalties
O* Other

C* Flmdralsmg
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field )

DT Another Condidats
H* - Holding Public Office Expenses
Q? -Donation to Legal Fxpense Fund

Docember 2000

CRO-1310

NC Siate Board of Elections



. Amendment
Aggregated Non-Media Expenditures Page _ 1 of 1 O Yes B No

Optlonal form used to report NC Non—MedJa Expenditures of $50 or less.

COMMITTEE TO ELECT AMY GALEY

3"Péye/ehformation B Ll ETER T s el s o S e T

-|b- Account Code |¢. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) [f. Amount Tg. Required Remarks

T 2 GAL DebitCard |0 09162016 |s 1869 |VATER BOTTLES

g Remove EQR CQBQIISEI

T aad GAL DebitCard  |C 08/162016 | $ 256 INVITATION/FLYERS

1 Remove

L1 Add GAL DebitCard  [C 09/09/2016 g 6.39 |[NAME TAGS

1 Remove

LT add GAL Cash K 08/022016 |$ 2560 [VOTERCD

1 Remove

L1 ad GAL Debit Card  [K 09/05/2016 g 1062 |THANK YOU NOTES

1 Remove

L1 Add GAL Debit Card K CAKE CUPS FOR

10/18/2016 7

1 Remove / $ 1279 EARLY VOTING

4. Totalonly this Page -~~~ : ' RS 99.71
lof ALL CRO—1315 Pages e 13 99.71

miust be on be 14 of Detailed § zmatyPage CRO- 1100) ’

D - To Another Candidate

* . Donatféns to Legal Expense Fund

J - Penalties

k O* - Other

|_* Codes require detalled explanation in re quired remarks field (g)
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1 of

Amendment

2 D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or wﬂl be reﬁmded w1th1n 7 d ays,

1. Committee Full Name (and Fand if applicable) “{2.IDNumber -~~~ -
COMMITTEE TO ELECT AMY GALEY
3. Contributor Information =~ - 00 Add [0 Remove : :
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
AMY SCOTT GALEY 0 Candidate
233 DOCTOR FLOYD SCOTT LANE 0 party
BURLINGTON, NC 27217 0 pac
(336) 380-8038 1 Referendum. d. Hection Sum to Date
[ other Receipt Source $ 1,535.27
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
OFFICE DEPOT FUNDRAISER INVITATIONS 08/22/2016 $ 5441
INGREDIENTS TO MAKE POUND CAKE TO GIVE TO EARLY VOTERS 10/18/2016 3 10.00
$
3. Contributor Information 00 Add CJRemove -~
4. Full Name, Mallmg Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
AMANDA MURRAY [ Candidate
5276 LOWDER ROAD L3 Party
BURLINGTONN, NC 27217 0 pac
D Referendum d. Hection Sum to Date
{1 other Receipt Source $ 400.00

€. Deseription

f. Date (mm/dd/yyyy)

g. Fair Market Amount

CATERING SERVICES FOR FUNDRAISER

09/10/2016 3

400.00

$

$

3. Conmbutor Informatlon

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Corﬂments 7
(include city, state, & zip) -ﬁlndividual
BILLY SWAIN L] Candidate
5551 UNION RIDGE ROAD 0 party
BURLINGTON, NC 27217 0 rac
[ Referendum d. Hection Sum to Date
[7 Other Receipt Source $ 520,00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
TABLE ARRANGEMENTS FOR FUNDRAISER 09/102016 g 420.00
$
$
4"“'"Total ‘only this Page el $ 884.41
5.To lofALL CRO-lSlO Pages Sa SiEnon g 1.254.41
- (This line must be on. line 17 ofDetazled Summmy Page CRO—I 1 00) ’ ’
CRO-1510 NC State Board of Elections December 2007




Amendment
In-Kind Contributions P _2 of _2 [dves KINo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or w111 be refunded Wlthm 7 da):_

1. Committce Full Name (and Fund if applicable) 12, D Namber
COMMITTEE TO ELECT AMY GALEY
3. Contributor Information. =~~~ [] Add L[] Remove :
Ha. Full Name, Mailing Address & Phene b. Type of Contributor ¢. Comments
(include city, staté, & zip) IZ] Individual
GLENDA WALKER [} Candidate
BLANCHARD ROAD O party
BURLINGTON, NC 27217 0 pac
D Referendum d. Hection Sum to Date
O other Receipt Source $ 370.00
¢. Description f. Date (tnm/dd/yyyy) |g. Fair Market Amount
FOOD & VENUE FOR FUNDRAISER 09/10/2016 $ 370.00
$
$
4. Total only this Page S s e e e e g 370.00
5. Total of ALL CRO—ISIO Pages (R P B 125441
- (This line must be on line 17 of Detailed Summiary Page. azzo-uoo) ' e T

CRO-1510 NC State Board of Electxons December 2007



